PERISCOPE OP HOSPITAL REPC-.i?? [April had his right thumb crushed the evening before. Abscesses formed deep in the hand, wrist, and fore-arm ; and ultimately such disorganization of parts took place, that it was necessary to amputate the arm on the 8th E'ebruary. From this time till the 15th every thing appeared to do well; but at the latter date, he had a shiver, and fever followed.
Dissection. The hand and fore-arm were entirely disorganized, the skin, tendons, and muscles appearing as if macerated in dark pus.
There was very little blood in the vascular system, and it did not appear natural. The cranial and abdominal organs appeared perfectly healthy. In the right thoracic cavity there was an effusion to an immense extent of sero-purulent fluid, like that in the preceding case, and exactly of the same nature as what came from the arm previous to death. There Were at least five pints of this effusion in the bag of the pleura. This membrane throughout exhibited layer of " veritable pus." When this last was removed, the pleura appeared led and inflamed in some parts, but quite natural in others. In the lung of this side there were found six tubercles, crude or suppurated, generally the size of a nut each, but some of them much larger, not surrounded by any inflammation.
There was no hepatisation, nor was the mucous membrane of the bronchia inflamed. In the left lung there were two or three tubercles, but every thing else was sound.
Case 3. Rayer, aged 45 years, short of stature, and apparently of 8trong constitution, was admitted into the hospital on the 25th July, 1826. Excepting haemorrhoids, this man had not been subject to any other disease. The neighbourhood of the anus and the lower part of the rectum presented tubercles that bled when irritated, and caused him great distress.
These had continued lor nearly a year. On the 30th
July an operation was performed for the removal of these tumours. In the evening of the same day there was a profuse hajmorrhage which caused syncope.
The bleeding ceased spontaneously, and was followed by a profuse perspiration'. On the second day, the pulse had acquired strength, and there was no pain about the anus. On the third day there Was fever, which continued during the fourth, but unaccompanied by any local pain. The dressinga were removed, but nothing particular appeared in the wound, except some clots of hall-putrid blood mixed With some suppuration, which came away from the rectum. On the 5th the pulse was improved, but the prostration of strength had increased.
Some blood came away from the rectum. There was no thirst?the patient considered himself getting better?and could lie equally well on e'lher side. On the 6th the debility increased ; but there was no pain, nor any local affection complained of. He died in the evening of the ^h, the bowels having been always free?the breathing easy?and no cough till the last.
Dissection. The encephalon and its coverings in a state of integrity. I he gastro-intestirial mucous membrane unaltered. Some of the lymphatic glands in the groin, and the cellular membtane in the neighbourhood of the bladder were in a state of suppuration. In the lungs and 'ver, upwards of thirty small abscesses, of various ; and that these poisons give rise to the phenomena of metastasis in the vital organs afterwards. It is in this way, we think, that dissection and other poisoned wounds produce such havock in the constitution. The illconditioned pus which is generated in the parts, ultimately taints the whole system, and destroys life. In fact, we believe that, in these and in many other cases, as we have often observed before, the seat of disease is originally in the fluids.
SECOND PART OF THE MEMOIR.
In the second part of his memoir, M. Velpeau treats of tubercular abscesses in subjects who have died after great surgical operations, and also after the suppression of a more or less abundant suppuration. Our author published a thesis on this subject, some years ago, and subsequent experience has only served to confirm him in the frequency of the disease.
In the wards under Messrs. Boyer and Roux, it was ascertained that, of fifteen people who had died after great surgical operations, pus, either fluid or concrete, was found in masses of various sizes, and forming species of tubercle, in different organs of the body, in the following proportions-viz. in ten, these purulent depots were in the lungs?in two they were found in the liver alone?in three they were found in both the liver and lungs?and in one, in the spleen.
M. Velpeau thinks that the formation of these distinct purulent depots, varying in size, from a hempseed to that of a pullet's e^g, is characteristic of the resorption of pus from wounds or suppurations. They are formed with surprising rapidity, and yet without attendant symptoms which give notice of their existence. In the liver, these Remarks. M. Royer Collard, the reporter, observes, on the subject of hannorrhage, that when internal, it may be recognized by these symptoms: the patient feels weight and uneasiness in the region of the bladder, arising from its distension; frequent desire to make water, which, however, he cannot pass; the cheek becomes blanched, at times even fits of syncope succeed, from which the patient recovers only on the accession of fresh pain. On examining the hypogastrium, a tumour will be felt, formed by the distended bladder. To stop this haemorrhage, plugging, as was employed in the first case, is had recourse to. A silver or platina canula, three inches long, and five lines in diameter, terminating at one end in a cul-de-sac, pierced by numerous holes, is to be procured. At some distance from this extremity, a covering (chemise) of fine linen is attached, the canula introduced through the wound into the bladder, and between it and the chemise lint is to be stuffed, sufficient 
